MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()49 ¢2 


ae ied hl q Pa 
4 8) v4 0 CERTIFICATE OF DEATH Reg. Dist. No.. RoSuu. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: = 
country Somerset MARYLAND stare Maryland county Somerset 
, our ee somerete. pets: write RURAL| ash ce ee eee Ns (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town 7% (in, this place! AaAS 
X foww Crisfield 8 days TOWN Crisfield 3 g 
} HOSPITAL. pater STRaEA: . (If rural give location) / 
4 RI : 
WU: 77 Senter ADDRESS McCready Hospital Main St., Ext. 
: 3. NAME, OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
ee, MMTABETH BEATRICE __HANDY ee aes 
5. SEX: $. paces OR Te SEE PE tt ae 8. DATE OF BIRTI: 9. AGE last birthday :| IF UNDER uF YEAR aaa 24 HRS. 
a . Months; Days | Hours Min. 
female _| colored (specify)? married | Nov. 28, 1934 20 |] | 


10a. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR Tir BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Antecedent causes (s) 
Diseases or conditions, if any, (») Rae 

giving rise to the above cause Sg 

stating the underlying cause Iast. DUE TO 


(ec) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Physicians: please write the causes of death clearly and legibly. 


o : 
z even if retired): ] aborer Seafood Industry Crisfield, Md. USA 
a 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
& 
5 Mervin Christ | Mabel White 
we ( on Was asia bites IN U,S. ARMED Pome 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
és, no, or unk. es, give war or dates of r ' 5 
© “one service) 220-28-4566 Mervin Christy--Main St., Ext.-Crisfield, Md. 
Fon] - 18 MEDICAL CERTIFICATION iaterval Ane 
ia 1. ee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
fe S) - eee: 
io] ilk ven (a)... Seek bs aes . oe aa 
a DUE TO 
i=} 
Z 
a 
oO 
me 
< 
= 


LAINLY, WITH UNFADING INK. Supply every item of information-carefully. The correct 


18a. DATE, OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
/ Yes[] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oe bidg., ete.) 
HOMICIDE nau 
ty TIME (Month) (Day) (Year) (Hour) rT OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m.__| Work 1 At Work 0 


pei 


oo Secccny 19.057, that I last saw the deceased 


22. I hereby certify that I attended the deceased from ve 


age is especially important. 


E alive on }t4. sy. &.., 19. oe that death occurred at 1 00. . from tite causes and on the date stated above. 

= as (Degree or title: ADDRE: DATE SIGNED 

e Rane P, yn. 54 RH) - aS 6 ) 2 } Pot) a 

a 73. BURIAL, 2 carson . oe THEREOF NAME OF CEMETERY OR CREMAT, LOCATION (City, town, or county) (State) 

o BOP a 1 Srecit) May 9, 1955 ‘i Lawsonia Cemetery | Crisfield, Md. 
+) I Bee REC'D BY ed REGISTRAR’S SIGNATUR 24. FUNERAL DIRECTOR ADDRESS 
go IY bes 2 atts ase Bradshaw & Sons-551 Main St .-Crisfield, Md.. 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4972 CERTIFICATE OF DEATH Reg Dist: No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Somerset MARYLAND stare Maryland county Somerset _ 
aN aepureiae Soper limits, write RURAL} LENGTH Cu ie Cae (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town), , (i is_place| by 
2 Town trisfield | 1ifetime TOWN Crisfield a9 
EO on ibs ae ae 
= ; 
oO STREET ADDRESS Mariners Section Mariners Section 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) CORNELIA FRANCES McCREADY DEATH: May 24 165 


8. DATE OF BIRTH: 


Sept. 28, 1868 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


5. SEX: $. COLOR OR 
RACE: 
female hanes (Specify) widowed 


“Ta. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


9. AGE iast birthday ;| Ir uNpeR 1 YEAR| IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
86 sie 


5 forei; ntry): |12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign country) Ceo 


even if retired): housewit e@ Domestic Crisfield, Md. USA 
13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
William Rayfield Isadore Ward 


15 Was Deceasep Ever in U.S.ARMED Forces? 
{Yes, no, or unk.)| (If Yes, give war or dates of 


no service) — ay 


16. Sociat Security No.:] 17. INFORMANT & ADDRESS: Mariners Section 
hire. Len Sterling— Crisfield, Md. 


18. MEDICAL CERTIFICATION a ee 
' DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
x { ZL x 7 . at 2he- 
Immediate cause (a) Lr Ahecdttechec BY... Make af. : |. Zee 
Antecedent causes (s) 
Diseases or conditions, if any, () = 


giving rise to the above cause 
stating the underlying cause las! 


11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | Y 
related to the disease or condition causing death. 
i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
! Yes(] NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNgury 3 
TIME (Month) (Day) (Year) (Hour) )INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m.__| Work 1] At Work (] 
22, I hereby certify that I attended the deceased jain aS 


ali ae. 23, 19.2.9, and that death occurred at from the causes and on the date stated above. 
re uti (Degree te on Si ADDRESS, el DATE SIGNED 
A O01 wf: wh. 


= 
ELA to A 7 19. 2: 5 , that I last saw the deceased 


aa CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) _ ft (State] PF 
HOVAL Sree)” | May 26, 1955| Sunnyridge Cemetery Crisfield, Md. FRF-55 


DATE al BY me | Spee, ECE es SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


es i ee wee Bradshaw & Sons—531 Main St.--Crisfield,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04974 


4972 CERTIFICATE OF DEATH Reg. Dist. No. 44] 
1. PLACE OF DEA’ A: 2. USUAL RESI NCE (HOME) OF DECEAZED: 
COUNTY MARYLAND Me COUNTY 


CITY (If outside corporate liny wryte RURAL| LENGTH OF STAY CITYIIf ou corporate » write AL getd give nearest town) 
OR ive nparest town “4 (in this place) OR 2 
X town [/fantb-n) cae 
HOSPITAL OR STREET “it rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF First 


=) 


, WITH UNFADING INK. Supply every item of information carefully. The 


idle) 4. DATE (Month) (Day) (Year) 
DECEASED: e OF 
(Type or Print) WOULAG, . ____ DEATH: | 19 SS 
5. : 6. COLOR OR|7. SINGLE, MARRIED. 6,,DATE OF BIRTH: 9. AGE last birthday) ir doen 1 yran| tr UNDER 24 Hae. 
AG Months) Days | Hours | Min. 
, B 


WIDOWED, DIVORC 
(Specify) , 
Oa. USUAL OCCUPATION (Give pare OF 


work done during most pf workin 
even if retired) 


SG IGS S £0 in 
Whar SaIRTEERe (State or foreign country): 12. CITIZEN OF WHAT 
COUNTRY? 
Ld « 


vs oes ER, Ss Be ge g 
17 et Boe e ? 
Maru Wa, Md, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


TS owoure cue in —Cetake Bik tf Heats Yasenais | /Sbags 


BUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Sy St Ss ee. fsctcalalaas 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


108. KIND OF ‘BUSINESS 
Ses INO US BNE INDUSTRY: 


(If Yes, give war or date 
of service) 


A 


please write the causes of death clearly and legibly. 


hut | rege 


(oc) 
Bis OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: isp. MAJOR FINDINGS OF OPERATION 


i“) 
a 
& 
i=} 
a 
i= 
= 
& 
j=) 
fe 
i=) 
fal 
> 
os 
& 
n 
I 
me 
Zz 
= 
ie] 
i 
< 
= 


20. AUTOPSY? 


‘E_ PLAINLY. 


correct age is especially important. Physicians 


MN Yes ND 
C- = ' Oo Oo 
21a, ACCIDENT WAS UNDERLYING ( | 2B. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
NX (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work " 4 
y 22. I hereby certify that I attended the deceased from , 1922, to Mt 7h ae 197, that I last saw the deceased 


9 $3, and that death occurred at rs rod M, from the Bh and on the date stated above. 
wy ADDRESS DATE SIGNED 


alive pn 19. 
iS JRE la . ; . 
: M.D. Wiese ity ved J-f4--55- = 
MATION,| DATE pee A. E We CEMETERY OR CREMATORY | LOCATION ( ‘own, oF county) (State) 
EMOVALI{srEcIFY) | BG, y) l, Bi 
Musirn. (200 
DATE REC'D BY LOCAL | REGISTRAR'S SSenarinn ERAL. He ie ADDRESS 
Netere, Ws PO UA Mir itr 


PLEASE TYPE OR WR 


REGISTRAR 


VS. A1l5 — 10-53 


2 19SS 


